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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART! LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Slovin Gary M. 808-547-5600
MAILING ADDRESS (Street) FAX
1099 Alakea Street, Suite 1800 808-547-5880
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE

Goodsill Anderson Quinn & Stifel

808-547-5600

MAILING ADDRESS (Street) FAX
1099 Alakea Street, Suite 1800 808-547-5880
(City) (State) (Zip Code)
Honolulu Hi 96813

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
FedState Strategic Consulting, Inc. on behalf of Realogy Corporation

ké‘/ﬁ//

MAILING ADDRESS (Street)

101 CONSTTTUTTON AHE K5 | Ft 27

/

(City) /[/ (State) / (Zip Code)
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHO

43/

~

MAILING ADDRESS (Street) % W%/
[/ dﬁ/ 21T 7I0N WENW. 28

Foforrzy

whsHINGTON D 2009/

(Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture (D Education (5 Human Services {7 science, Technalogy &
Economic Devalopment

{0 communications & () Govemment Operation & (3D Intergovernmental Relations
' Recreation
Public Utilities Finance intemational Affalrs O Tourism & Re
@3 Consumer Protection & (O Hawalian Aftairs {73 Laber & Empioyment (2 Transportation
Commerce
O culture, Arts, Historic (3 Pianning, Land & Water -
' ! y : (indicate below
Presarsation O Health Use Maoogement 4] Otner: ind )
O Taxation
Ecology, Energy O Housing D Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Signature Block Sy jay/0 6
~N 7 / (Signature of Lobbyist) (Date)

A—g

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

SHMUELY -WERIGHT ) ELF GIVT * BE
NAME OF ORGANIZATION (if applicable) P T %
SHmE - H#s PHET L %ZW%?

MAILING ADDRESS (Street) %
A7

AY

~

(City) (State) (2ip Code)

] /)
€reby ﬁyt)rdrizpé t/;é dbove - pamed person to engage in lobbying activities on bghalf of the undersigned.

Signature Block 9 zl/oé
1

\ v /(Signature %Autl{orizlng Officer or Person Represented) (Date)
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